inco-ordination in all four limbs. Although he was now able to walk he could not raise himself on to his feet from the ground. This difficulty was due to the fact that he could not balance himself sufficiently while he was straightening his trunk out. If he tried to go beyond a certain point he would fall over. He walked on a broad base, and threw out his legs to a certain extent. He had no defect in any of the organs of articulation, and he believed that articulatory inco-ordination explained his indistinct utterance and corresponded to the inco-ordination of his limbs. He thought that some day Dr. Guthrie's patient would learn to walk, and would probably learn to speak better than now.
Case of Combined Tabes and Paralysis Agitans.
By T. GRAINGER STEWART, M.B.
A. P., AGED 53, married; no children. Family history good; no similar affection in any member of the family. Previous health good; denies venereal disease; wife has had no miscarriages. Present illness commenced gradually ten years ago after a period of strain and worry. Patient noticed that his right hand shook, and since then up to the present time the tremor has slowly but steadily increased and involved both arms, the head, and to a slight extent the legs. Three years ago his sight began to fail, and he suffered at times from sharp, cramplike pains in the extremities. For the past year he has been quite blind and unable to see light.
Present state: There is primary optic atrophy of both discs with loss of the pupillary reaction to light. The other cranial nerves are normal and the face is quite mobile. Motor system: When sitting at rest his position is suggestive of paralysis agitans. The head is bent forward, and the arms, which are flexed at the elbow, rest upon his thighs. The hands and fingers are kept in the paralysis agitans position, and a, coarse tremor is observed on both sides, the movements taking place being of a pill-rolling character, with a rotatory flexion and extension at the wrist joint. The tremor sometimes ceases during rest and is increased by emotion or active movement. There is little volitional control over the tremor. When standing the attitude is not characteristic, and the gait is that of a blind person. There is no rigidity, the power is good, and there is no ataxia. Sensory system: Has had sharp, cramp-like pains in the extremities. Objective examination reveals no definite loss of cutaneous sensibility, but a slight blunting to deep pain and some loss of sense of position in the toes and fingers. Reflexes: Deep, all absent;-superficial, normal; sphincters, unaffected.
DISCUSSION.
Dr. F. E. BATTEN said the case to which Dr. Grainger Stewart had referred was that of a man who was under his, Dr. Batten's, care at the National Hospital; he had more of the typical appearance of paralysis agitans than had Dr. Grainger Stewart's case. It was only on physical examination that he was found to have definite symptoms pointing to tabes, viz., Argyll-Robertson pupils, diminution of the knee-jerks, and absence of muscle-pain sense. The lack of facial expression was very striking, as also was the position of the body, and the fine tremor of the hands. The patient had not, however, the typical gait of paralysis agitans. That was the only case he had seen in which paralysis agitans was superimposed upon tabes.
Dr. WILFRED HARRIS said that cases of conjunction of paralysis agitans and tabes had been recorded, just as had those of a conjunction of tabes with Graves' disease, or with hemiplegia, &c. He took it to be a purely accidental combination. In Dr. Grainger Stewart's case he could only see one sign which was a very definite one in paralysis agitans-namely, the characteristic tremor. Was one to diagnose paralysis agitans on that alone ? He thought not, because a tremor exactly like the pill-rolling of paralysis agitans had been known to exist apart from that disease. Dr. GRAINGER STEWART, in reply, said he agreed that tremor was probably the least reliable of the symptoms of paralysis agitans. He pointed out that there were two distinct types of paralysis agitans: one which began with tremor, without rigidity, but which afterwards conformed to the typical condition; and the other which began with the rigidity, or with a combination of rigidity and tremor. He could not obtain any history of tremor in other members of the patient's family. In. the present case the tremor had gradually developed during a course of ten years. Therefore one must put out of court any sudden lesion, either vascular or post-febrile; and there were no physical signs of lesion in the mid-brain, such as ocular paralysis, anaesthesia, or affection of the reflexes on either side. He thought the case was interesting and should be watched to see whether it would eventually develop along the lines of paralysis agitans.
Case of Facial Paralysis resulting from Herpes of the Upper
Cervical and Geniculate Ganglia.
M. A., FEMALE, aged 37, single. Patient was quite well till six months ago, when she was suddenly seized with a pain "like a stiff neck" on the right side of her neck. Two days later a rash (herpes) appeared on the right side of the neck and shoulder and back of head, extending on to the face below the right ear (areas of C 1, 2, 3, 4), and also had a spot inside the right ear.
Four days later the right side of the face became paralysed, with loss of taste on the right side of the tongue. She also noticed that sounds were painful in the right ear. When first examined, two months after the onset, the scars of the herpetic rash were present, the right face was severely paralysed, and there was still loss of taste on the anterior two-thirds of the right side of the tongue. Hearing was normal.
The " Diaphragm Test " for Binocular Vision.
By N. BISHOP HARMAN, F.R.C.S.
THIS test is the-reverse of Javal's well-known "bar-reading" test. Instead of a bar, which the patient's eyes must negotiate, there is a screen with a single hole in it; through this hole the patient can look with both eyes, quite naturally, and without suspecting the manner in which his vision is being dissected.
The test rests on a phenomenon that occurs to everyone many times daily; when a window is looked through the man with binocular vision sees more widely then he who has but one eye. To demonstrate the principle of the test the following experiment may be made: Stand
